WORKPLACE INJURIES ARE A MAJOR PUBLIC HEALTH PROBLEM, CONSTITUTING LARGE DIRECT AND IN-DIRECT COSTS. MORE THAN A QUARTER OF THE
working-age population in Canada who report having an activity-limiting injury (one third of men and one fifth of women) sustain their most serious injury at work. 1 In the US, the ten workplace injuries and illnesses responsible for the highest disability burden (and representing nearly 90% of its entire cost burden) amounted to over $52 billion dollars in direct worker compensation cost for the year 2007 alone.
2 Sleep disturbances are increasingly acknowledged as predictors or correlates of poor work performance and productivity 3 and occupational injuries. 4 Although occupational studies have historically focused on sleepiness 4 or shift-work 5 -related factors (leading to circadian disruption and sleep deprivation), few studies have examined the relationship between trouble sleeping or insomnia and occupational outcomes. In a study of US transportation, health care, and manufacturing industries, workers with insomnia incurred the highest productivity losses, amounting to more than $3000 per worker, even exceeding losses due to insufficient sleep. 3 A study of French employees found that, relative to good sleepers, insomniacs had 2-fold and 3-fold higher odds for absenteeism and automobile accidents, respectively. 6 Research on the relationship of insomnia to work injuries is particularly scarce, with a few exceptions. Prospective Finnish and Swedish studies of approximately 48,000 employees each, with 1-year and 20-year follow-up periods, respectively, found that self-reported difficulties sleeping (reflecting insomnia and nonrefreshing sleep for the Finnish study) were associated with increased occupational injuries, 7 including fatal ones. 8 This issue of SLEEP publishes a large North American study of sleep and work injuries by Kling, McLeod, and Koehoorn, 9 based on a representative Canadian workforce sample, selected through sophisticated sampling methods. Using a cross-sectional population-based sample from the Canadian Community Health Survey of more than 68,000 part-or full-time workers, the authors examined associations of sleep difficulties to work injuries and their strength by sex and job class. The results suggest that trouble sleeping, a potential proxy for insomnia, is significantly associated with work injuries, even after multiple adjustments, especially for workers reporting trouble sleeping "most of the time" (vs "never"): injury odds were increased 25% for male and 54% for female workers. Furthermore, women seemed especially impacted by sleep-related work injuries, as reflected in their 2.5-times higher attributable fraction relative to men and their high sleep-related work injury odds for rotating and daytime shifts, across jobs categories (e.g., professional, processing/manufacturing) and with decreased sleep duration (5-< 6 h).
Conversely, the temporal relationship between injury and trouble sleeping (or other sleep problems), though modeled as a predictor, cannot be established given the cross-sectional design of this study. 9 Thus, the population attributable fraction estimation, which assumes a causal relationship, should be interpreted with caution. 10 Moreover, the injury measure employed inquired about the past year, whereas the troublesleeping measure did not specify a time frame, further limiting assessment of temporality. Sleep difficulties may have followed, rather than predicted, injuries. Future studies might aim to untangle the temporality and chronicity of sleep-injury associations given their likely bidirectionality (e.g., severe injuries leading to insomnia development or exacerbation resulting in poorer/slower recovery and higher re-injury risk). Other limitations of the study 9 include lack of formal interaction testing for heterogeneity (a future avenue given the present results suggested by stratification) and potentially biased injury recall for the past 12 months (with likely underreporting for less serious injuries). 11 The trouble sleeping measure combined difficulty initiating and staying asleep, perhaps diluting its association with injuries; difficulty initiating sleep best predicted (significantly) work injuries in Finnish women. 7 These limitations, however, are offset by the fact that the study 9 uncovered "trouble sleeping" as a key correlate for work injuries among men and women in a North American workforce and expanded the discussion regarding the role of sleep in work injuries for job classes not typically considered at risk, such as sales and service jobs. Furthermore, it raises the question of sex differences in susceptibility to performance impairment associated with troubled sleep, since women were affected across a spectrum of work hours and jobs (e.g., professional and processing occupations) in which they may represent a large proportion of the workforce. In this study, the evaluation of sleep difficulties beyond the framework of sleepiness may suggest multiple pathways through which sleep may be linked to performance impairment or injury. Thus, fatigue and exhaustion, rather than daytime sleepiness, 12 may better describe the im-
